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A4644 Contrast 100-199 MGs iodine Packaged D O
A4645 Contrast 200-299 MGs iodine Packaged D O
A4646 Contrast 300-399 MGs iodine Packaged D O
C1079 CO 57/58 per 0.5 uCi APC N O
C1080 I-131 tositumomab, dx APC N O
C1081 I-131 tositumomab, tx APC N O
C1082 In-111 ibritumomab tiuxetan APC N O
C1083 Yttrium 90 ibritumomab tiuxe APC N O
C1091 IN111 oxyquinoline,per0.5mCi APC N O
C1092 IN 111 pentetate per 0.5 mCi APC N O
C1093 TC99M fanolesomab APC N O
C1122 Tc 99M ARCITUMOMAB PER VIAL APC N O
C1178 BUSULFAN IV, 6 Mg APC N O
C1200 TC 99M Sodium Glucoheptonat Packaged N O
C1201 TC 99M SUCCIMER, PER Vial APC N O
C1300 HYPERBARIC Oxygen APC N O
C1305 Apligraf APC N O
C1713 Anchor/screw bn/bn,tis/bn Packaged N O
C1714 Cath, trans atherectomy, dir Packaged N O
C1715 Brachytherapy needle Packaged N O
C1716 Brachytx seed, Gold 198 POAC N O
C1717 Brachytx seed, HDR Ir-192 POAC N O
C1718 Brachytx seed, Iodine 125 POAC N O
C1719 Brachytx seed,Non-HDR Ir-192 POAC N O
C1720 Brachytx seed, Palladium 103 POAC N O
C1721 AICD, dual chamber Packaged N O
C1722 AICD, single chamber Packaged N O
C1724 Cath, trans atherec,rotation Packaged N O
C1725 Cath, translumin non-laser Packaged N O
C1726 Cath, bal dil, non-vascular Packaged N O
C1727 Cath, bal tis dis, non-vas Packaged N O
C1728 Cath, brachytx seed adm Packaged N O
C1729 Cath, drainage Packaged N O
C1730 Cath, EP, 19 or few elect Packaged N O
C1731 Cath, EP, 20 or more elec Packaged N O
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C1732 Cath, EP, diag/abl, 3D/vect Packaged N O
C1733 Cath, EP, othr than cool-tip Packaged N O
C1750 Cath, hemodialysis,long-term Packaged N O
C1751 Cath, inf, per/cent/midline Packaged N O
C1752 Cath,hemodialysis,short-term Packaged N O
C1753 Cath, intravas ultrasound Packaged N O
C1754 Catheter, intradiscal Packaged N O
C1755 Catheter, intraspinal Packaged N O
C1756 Cath, pacing, transesoph Packaged N O
C1757 Cath, thrombectomy/embolect Packaged N O
C1758 Catheter, ureteral Packaged N O
C1759 Cath, intra echocardiography Packaged N O
C1760 Closure dev, vasc Packaged N O
C1762 Conn tiss, human(inc fascia) Packaged N O
C1763 Conn tiss, non-human Packaged N O
C1764 Event recorder, cardiac Packaged N O
C1765 Adhesion barrier Packaged N O
C1766 Intro/sheath,strble,non-peel Packaged N O
C1767 Generator, neurostim, imp Packaged N O
C1768 Graft, vascular Packaged N O
C1769 Guide wire Packaged N O
C1770 Imaging coil, MR, insertable Packaged N O
C1771 Rep dev, urinary, w/sling Packaged N O
C1772 Infusion pump, programmable Packaged N O
C1773 Ret dev, insertable Packaged N O
C1776 Joint device (implantable) Packaged N O
C1777 Lead, AICD, endo single coil Packaged N O
C1778 Lead, neurostimulator Packaged N O
C1779 Lead, pmkr, transvenous VDD Packaged N O
C1780 Lens, intraocular (new tech) Packaged N O
C1781 Mesh (implantable) Packaged N O
C1782 Morcellator Packaged N O
C1783 Ocular imp, aqueous drain de Packaged N O
C1784 Ocular dev, intraop, det ret Packaged N O
C1785 Pmkr, dual, rate-resp Packaged N O
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C1786 Pmkr, single, rate-resp Packaged N O
C1787 Patient progr, neurostim Packaged N O
C1788 Port, indwelling, imp Packaged N O
C1789 Prosthesis, breast, imp Packaged N O
C1813 Prosthesis, penile, inflatab Packaged N O
C1814 Retinal tamp, silicone oil POAC N O
C1815 Pros, urinary sph, imp Packaged N O
C1816 Receiver/transmitter, neuro Packaged N O
C1817 Septal defect imp sys Packaged N O
C1818 Integrated keratoprosthesis POAC N O
C1819 Tissue localization-excision POAC N O
C1874 Stent, coated/cov w/del sys Packaged N O
C1875 Stent, coated/cov w/o del sy Packaged N O
C1876 Stent, non-coa/non-cov w/del Packaged N O
C1877 Stent, non-coat/cov w/o del Packaged N O
C1878 Matrl for vocal cord Packaged N O
C1879 Tissue marker, implantable Packaged N O
C1880 Vena cava filter Packaged N O
C1881 Dialysis access system Packaged N O
C1882 AICD, other than sing/dual Packaged N O
C1883 Adapt/ext, pacing/neuro lead Packaged N O
C1884 Embolization protect syst Packaged N O
C1885 Cath, translumin angio laser Packaged N O
C1887 Catheter, guiding Packaged N O
C1888 Endovas non-cardiac abl cath Packaged N O
C1891 Infusion pump,non-prog, perm Packaged N O
C1892 Intro/sheath,fixed,peel-away Packaged N O
C1893 Intro/sheath, fixed,non-peel Packaged N O
C1894 Intro/sheath, non-laser Packaged N O
C1895 Lead, AICD, endo dual coil Packaged N O
C1896 Lead, AICD, non sing/dual Packaged N O
C1897 Lead, neurostim test kit Packaged N O
C1898 Lead, pmkr, other than trans Packaged N O
C1899 Lead, pmkr/AICD combination Packaged N O
C1900 Lead, coronary venous Packaged N O
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C2615 Sealant, pulmonary, liquid Packaged N O
C2616 Brachytx seed, Yttrium-90 POAC N O
C2617 Stent, non-cor, tem w/o del Packaged N O
C2618 Probe, cryoablation Packaged N O
C2619 Pmkr, dual, non rate-resp Packaged N O
C2620 Pmkr, single, non rate-resp Packaged N O
C2621 Pmkr, other than sing/dual Packaged N O
C2622 Prosthesis, penile, non-inf Packaged N O
C2625 Stent, non-cor, tem w/del sy Packaged N O
C2626 Infusion pump, non-prog,temp Packaged N O
C2627 Cath, suprapubic/cystoscopic Packaged N O
C2628 Catheter, occlusion Packaged N O
C2629 Intro/sheath, laser Packaged N O
C2630 Cath, EP, cool-tip Packaged N O
C2631 Rep dev, urinary, w/o sling Packaged N O
C2633 Brachytx source, Cesium-131 POAC N O
C2634 Brachytx source, HA, I-125 Not Covered X O
C2635 Brachytx source, HA, P-103 Not Covered X O
C2636 Brachytx linear source, P-103 Not Covered X O
C8900 MRA w/cont, abd APC N O
C8901 MRA w/o cont, abd APC N O
C8902 MRA w/o fol w/cont, abd APC N O
C8903 MRI w/cont, breast,  uni APC N O
C8904 MRI w/o cont, breast, uni APC N O
C8905 MRI w/o fol w/cont, brst, un APC N O
C8906 MRI w/cont, breast,  bi APC N O
C8907 MRI w/o cont, breast, bi APC N O
C8908 MRI w/o fol w/cont, breast, APC N O
C8909 MRA w/cont, chest APC N O
C8910 MRA w/o cont, chest APC N O
C8911 MRA w/o fol w/cont, chest APC N O
C8912 MRA w/cont, lwr ext APC N O
C8913 MRA w/o cont, lwr ext APC N O
C8914 MRA w/o fol w/cont, lwr ext APC N O
C8918 MRA w/cont, pelvis APC N O
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C8919 MRA w/o cont, pelvis APC N O
C8920 MRA w/o fol w/cont, pelvis APC N O
C9000 Na chromateCr51, per 0.25mCi Packaged N O
C9003 Palivizumab, per 50 mg APC N O
C9007 Baclofen Intrathecal kit-1am Packaged N O
C9008 Baclofen Refill Kit-500mcg APC N O
C9009 Baclofen Refill Kit-20mcg APC N O
C9013 Co 57 cobaltous chloride APC N O
C9102 51 Na Chromate, 50mCi Packaged N O
C9103 Na Iothalamate I-125, 10 uCi Packaged N O
C9105 Hep B imm glob, per 1 ml APC D O
C9112 Perflutren lipid micro, 2ml APC D O
C9113 Inj pantoprazole sodium, via Packaged D O
C9121 Injection, argatroban APC D O
C9123 Transcyte, per 247 sq cm Maximum Fee D O
C9200 Orcel, per 36 cm2 APC D O
C9201 Dermagraft, per 37.5 sq cm APC D O
C9202 Human albumin micro APC D O
C9203 Perflexane lipid micro Maximum Fee N O
C9205 Oxaliplatin Maximum Fee D O
C9206 Integra, per cm2 APC N O
C9211 Inj, alefacept, IV Maximum Fee D O
C9212 Inj, alefacept, IM Maximum Fee D O
C9220 Sodium hyaluronate Maximum Fee D O
C9221 Graftjacket Reg Matrix Maximum Fee N O
C9222 Graftjacket SftTis Maximum Fee N O
C9400 Thallous chloride, brand   APC D O
C9402 Th I131 so iodide cap, brand APC N O
C9403 Dx I131 so iodide cap, brand APC D O
C9404 Dx I131 so iodide sol, brand APC D O
C9405 Th I131 so iodide sol, brand APC N O
C9410 Dexrazoxane HCl inj, brand  APC D O
C9411 Pamidronate disodium, brand   APC D O
C9413 Sodium hyaluronate inj, brand  APC D O
C9414 Etoposide oral, brand   APC D O
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C9415 Doxorubicin hcl chemo, brand  APC D O
C9417 Bleomycin sulfate inj, brand  APC D O
C9418 Cisplatin inj, brand   APC D O
C9419 Inj cladribine, brand   APC D O
C9420 Cyclophosphamide inj, brand   APC D O
C9421 Cyclophosphamide lyo, brand   APC D O
C9422 Cytarabine hcl inj, brand  APC D O
C9423 Dacarbazine inj, brand   APC D O
C9424 Daunorubicin, brand    APC D O
C9425 Etoposide inj, brand   APC D O
C9426 Floxuridine inj, brand   APC D O
C9427 Ifosfomide inj, brand   APC D O
C9428 Mesna injection, brand   APC D O
C9429 Idarubicin hcl inj, brand  APC D O
C9430 Leuprolide acetate inj, bran  APC D O
C9431 Paclitaxel inj, brand   APC D O
C9432 Mitomycin inj, brand   APC D O
C9433 Thiotepa inj, brand   APC D O
C9435 Gonadorelin hydroch, brand Not Covered X O
C9436 Azathioprine parenteral,brnd APC D O
C9437 Carmus bischl nitro inj Not Covered X O
C9438 Cyclosporine oral, brand   APC D O
C9439 Diethylstilbestrol injection Not Covered X O
C9704 Inj inert subs upper GI APC N O
C9713 Non-contact laser vap prosta Not Covered X O
C9718 Kyphoplasty, first vertebra Not Covered X O
C9719 Kyphoplasty, each addl Not Covered X O
C9720 HE ESW tx, tennis elbow Not Covered X O
C9721 HE ESW tx, plantar fasciitis Not Covered X O
C9722 KV imaging w/IR tracking Not Covered X O
G0175 OPPS Service,sched team conf APC N O
G0177 OPPS/PHP; train & educ serv APC N O
G0244 Observ care by facility topt APC N O
G0257 Unsched dialysis ESRD pt hos APC N O
G0259 Inject for sacroiliac joint Packaged N O
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G0260 Inj for sacroiliac jt anesth APC N O
G0263 Adm with CHF, CP, asthma Packaged N O
G0264 Assmt otr CHF, CP, asthma APC N O
G0269 Occlusive device in vein art Packaged N O
G0283 Elec stim other than wound Maximum Fee N O
G0338 Linear accelerator stero pln APC N O
G0339 Robot lin-radsurg com, first APC N O
G0340 Robt lin-radsurg fractx 2-5 APC N O
Q0081 Infusion ther other than che Maximum Fee N O
Q0083 Chemo by other than infusion Maximum Fee N O
Q0084 Chemotherapy by infusion Maximum Fee N O
Q0085 Chemo by both infusion and o Maximum Fee N O
S0092 Hydromorphone 250 mg Maximum Fee D O
S0093 Morphine 500 mg Maximum Fee D O
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